" 2006 LIMITED LIABILITY COMPANY SEcRe [ LLED
REINSTATEMENT OIVISION pF o OF STre
DOCUMENT # 04000013988 ORATIONS

1. Entity Name
DEER LAKE OF POLK COUNTY, LL.C.

O5HAY 19 myig:

Principal Place of Business Mailing Address
519-B JONES AVE., SUITE 5, 2ND FLOOR 519-8 JONES AVE., SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844 HAINES CITY, FL 33844
S s TN ORI
/0730 SW 13 Plaee D330 Sw 113 Pace

Suita, Apt. #, etc. Suite. Apt. 4. ete. 04062008  REIN-LLC CR2E101 (11/05)

Cily & State City & State 4. FEI Number Applied For
Migmi JL Mioml FL-— Not Applicable

Zo ' Qo zr ' A 5. Certificate of Status Desired (W] $5.00 Acditonal

‘32) \F\ \0 C_le.— 35\ -l (D qul Om,. ’ Fee Required
6. Nama and Address of Current Registared Agont 7. Name and Address of New Reglistered Agent

" Lyrphy  Jown

MURPHY, JOHN

519-B JONES AVE., SUITE 5, 2NDFLOCR Strest Address (P.0. Bbx Numnbar is Net Acceptatle)

HAINES CITY, FL 33844
0530 SW 13 Place

/ [ piion NET

8. The aboue named enlity sybmits [his statemansfor the’purgose Of changing it ared ollice or ragistered agant, or both, in tha State of Florida. | am famiiar with, and accept
tha obligationsAf registered agant.

SIGNATURE

Signature, typad or printed name of registered agam and litta if spplk:lbif / (NOTE: Reglstarad Agent signature required whan relnstating) DATE
In accordance with 5. 607. 193(2) b), F.$., the limited ' Make check payable to -
FILE NOWHI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Detete e ME-E- mhange [ Addition
NAME MURPHY, JOHN NAME MUrdhay ‘Johr\
STREET ADORESS | 519-B JONES AVE., SUITE 5, 2ND FLOOR STREET ADDRESS 0“5() &N '3 P\QC_‘C
OY-S1-2P | HAINES CITY, FL 33844 CIV-STZP | g e ':'- 33%1\p
TILE T Delete THILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS 2000701 e Fa
CITy. ST-2F CITY-ST-2P OE/M/NE~-N1124--0Nd  s«i00. 00
e ] Delete TILE D change  [J Addition
NAME L NAME
STREET ADORESS STREET ADDRESS
City-83-21P CITY-§1-2IP
TITLE [ Delete THLE O change [ Addilion
b smacons | RIS TATERR
STREET ADDRESS STREET ADDRESS | ENT —
CITY-ST-2IP CITY- S1- 7P v OS ’0 G
e 7 Delete THLE O Change L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§T-2IP CITY-S1-7P
JITLE - O Delere TILE ’ [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
chstap ") CITY-S1-21P

gropes not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certity 1hal the information
ghature shall have the same legal effect as i mads under oath; that | am a managing member or manager of the
ghed to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 0424 06 Bub 422 91 T

ElGNATURE;"G TYPED OR PRINTED NAME OF SIGNING MANAGING ME| . MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytme Phone #

11. | hereby certity that the i i
X indicatec on this repo
limited Eability comp

“ V4



